
LECTURES OF M. VALLEIX ON DISPLACEMENTS OF THE UTERUS.
TRANSLATED FROM THE FRENCH BY L. PARKS, JR., M.D.

NUMBER XVII.*
Results of the Treatment.—Let us here, then, proceed to examine
what has been the definitive result of this treatment (the principles of which
I have explained to you, together with the most extended details), and
inquire if it merits the confidence we accord to it.

Taking into account the patients who are still under treatment, we
have had under our care 68 cases of uterine displacements. We have
obtained 44 complete definitivef cures—up to the present day fully con-

firmed. Four experienced amelioration only, and to these 4 may be add-
ed 2 which have been sensibly improved, but in which it is necessary
from time to time to re-place the stem-pessary because they exhibit some
of the symptoms which indicate a new tendency to displacement. It is
probable that these two patients will recover completely in a very short
time. They might with equal propriety be classed among the relapses,
which will give us 5 in place of 3, as we now reckon the latter, by
leaving these two among the ameliorated, where they deserve to be.

In our '3 relapses, we reckon only those which have been treated anew,
and are not yet cured of the relapse. For two of them, which are ranged
among the cases of cure, had, after a long time, a new relapse, which
necessitated a new course of treatment, after which they entirely re-

covered.
Twice we effected no change. One of these two cases was an an-

teversion, which, though a little ameliorated, was so slightly improved,
that I felt that I had no right to make any account of it. In the other,
the treatment was not completed, the patient not having thought it pro-
per to continue it. It is true that in the latter we had not obtained any
amendment ; but I have so many times seen recovery take place, when,
for a certain length of time, the treatment seemed to have no effect, that
we should never, I think, be in haste to renounce it too soon.

* This number completes the series.\p=m-\Trans.
\s=d\Since these lectures were completed, the greater part of the cases in course of treatment have

recovered, and other radical cures have besides been obtained. We can also say that in proportion
as the instruments are perfected, we acquire more skill in their employment, the cures become
more numerous and more prompt. But we did not wish to make additions to this first series of
cases, and we exhibit them as they presented themselves at this epoch.\p=m-\Note of M. Valleix.
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In two other cases, though the displacement was reduced, and the.
uterus returned completely to its place, yet certain symptoms persisted
after the cure. In one of these, there were very severe pains, situated
in the vulva, in the sides, in the walls of the abdomen, accompanied
with tormina—with a sensation of burning during defecation, although
there was no anal fissure. There were similar pains in the head, which,
however, finally yielded. This patient had suffered primary syphi-
litic symptoms, afterwards lost her hair, and pursued an anti-syphilitic
treatment. The pains are less severe than when the displacement exist-
ed, though we know not if they ought to be attributed to that lesion, or

considered as due to syphilis. As mercury had not been given, and as

these symptoms had been treated exclusively by iodide of potassium, Í
have prescribed pills of prot-iodide (proto-iodure) of mercury, the effect
of which I await.

The other patient retained a frequent desire of micturition, which had
diminished a little under the influence of belladonna, to re-appear sub-
sequently. As I have not seen her since, I know not what has been the
result as regards this symptom.

Two patients suddenly left Paris immediately after the treatment was
terminated. They felt well, and the cure was entire. But has that
cure maintained itself? As I have had no information on this point, I
prefer to consider these cases as uncertain rather than to expose myself
to error by adding them to the 44 cases of confirmed cure.

Finally, 9 patients are still under treatment. Of this number many
have already experienced a noticeable amelioration, and will, I hope,
admit of being ranked among the cures. But it is not permitted us to

pass judgment upon this subject. Cutting oft", then, these 9 cases from
our total number, there remain to us, in place of 68, but 59, out of which
there are 44 fully confirmed cures.

This number of cures is already considerable, and you see from the
details into which I have just entered that the list might in strictness
be augmented by joining to them those in which the amelioration was

very sensible, those which I call uncertain, and those in which the re-

placement was complete, but in which there were pains or dysuria.
The long-standing of the disease opposed no obstacle to the rapidity

of the recovery. The different species have not all been equally easy
of cure, anteversion offering the greatest amount of difficulty. This is
explained by the consideration that anteversion being only the exagge-
ration of the normal situation, the uterus cannot during the treatment
be sufficiently turned away from its vicious position, and preserves con-

sequently a greater tendency to revert to it. The different degrees of
flexion are easier of reduction, because the tissue of the uterus being
softened at the point of flexion (and I have shown you this softening
of the tissue persisting even after death), the organ, when it is re-placed,
sinks upon itself at this point, and ends by maintaining itself in the di-
rection given to it.

Relapses.— After what I have told you of relapses occurring at the
end of six months—a year—or two years after recovery, you might ask
yourself if this cure is real, and if the treatment is not insufficient. But
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in the first place, it should be remarked that in these cases the displace-
ment was usually re-produced under the influence of a new cause.
Then when the treatment was re-commenced, it was not necessary to
prolong it so much as before, to obtain a new cure. Thus the benefit
that it brought about for the first time, was not completely lost, since
the displacement was not as considerable as before. But supposing
even that it was constantly so—that the cure were never definitive—
and that the displacement must return every year, for example ; would
it not he a very great advantage in persons who had been sufferers for
nine or ten years, without intermission, who had become sterile, and
were losing flesh and strength—to have obtained, I say, a respite of nine
months—ten months—a year—during which the health was re-estab-
lished, no obstacle existed to conception, the strength had returned, and
every kind of exercise was possible ? Would it not be a great advan-
tage to obtain such a result, and to know, that if there had been a re-

lapse, a very simple treatment, and one attended with but very little
danger, will suffice to recover the very same advantages for the same

length of time? 1 say that though the cure were never to be definitive,
such a result, in such conditions, would be in itself an immense success.

But you have seen that the case is quite different, and it will be
sufficient for me, in order fully to convince you, if that is still necessary,
to re-call the facts in a few words to your memory.

In three cases only, there occurred at the end of ten months, under
the influence of new causes, a new displacement of the uterus, indicating
a sufficient tendency to the reproduction of the displacement to be con-
sidered as a relapse, ten or fifteen days suffering to re-place the womb.
Since then, the organ has remained in place, and the general health of
the patients has been perfectly restored.

There remain the two patients in whom it was necessary to intro-
duce the stem-pessary every two or three months, and to leave it three
or four days each time, not because the displacement was re-produced,
but because there was manifested a tendency to its re-production. I
have not these persons at present under my observation, they having
quitted Paris. Thus I cannot say whether this application of the in-
tra-utérine pessary was entirely indicated every time it was made. But
as the patients themselves hope for relief, and demand it, and as, on the
other hand, the physician can watch its application with care, I see in
it no great inconvenience.

These are the only cases in which we have seen relapse, or tendency
to relapse; and you see, gentlemen, that their number is small. In all
the others, the cure has fully maintained itself, and you are about to see
that in a considerable number of them it has already lasted a sufficient
length of time to remove any fears which may have been introduced as
to its solidity.

In 30 out of our 44 patients, the cure dates back more than six
months ; in the greater part of these, a year ; and in several, two

years, or even two years and a half. If, then, we regard as definitive
only these 30 cures, dating back more than six months, we shall have
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still, out of 59 cases, more than half cured of an affection [usually] re-

garded as incurable.*
But it should be added, that the greater part of these patients have

been subjected to new causes of displacement, and that they have re-
sisted their influence. Especially should be mentioned three cases, in
which the women, having met with heavy falls, the uterus has, never-

theless, kept its place—-a fact which proves still more strongly than its
duration the solidity of the cure.

Such are, to sum up, the general results obtained by means of this
treatment, the principal precautions of which consist, first, in employing,
in all the cases, the sound as a means of preparation, and in persever-
ing in its employment, since it may suffice to bring about the cure ;
secondly, in making the stem of the smallest possible length, it being
rare that more than four centimetres are required to maintain the uterus
in its proper position ; thirdly, in taking away the stem-pessary, if any
febrile symptoms be observed, or in the greater number of cases if evi-
dent symptoms of approaching menstruation present themselves.

A few words upon the other modes of treatment employed for uterine
displacements.—I have told you, gentlemen, from what motives I shall
abstain from giving a full account of the other different methods of treat-
ment to which recourse has been had. I shall content myself with
pointing out to you, in a few words, the principal among them.

Dr. Bond (American Journal of Medical Sciences, new series, vol.
17, Philadelphia, 1849) has given a description of a new instrument
for the reduction of rétroversion of the uterus. This instrument is com-

posed of two steins, concentrically curved, and destined to be introduced,
the one into the rectum, the other into the vagina. The anal stem,
which is the longest, is connected with the handle by means of a square
body, in a groove of which the vaginal stem, the shorter of the two,
may glide or be firmly fixed at will, by means of a screw. At the ex-

tremity of each stem is a piece of ivory. That of the anal stem being
spherical, should be as large as will comport with the size of the anus,
through which it is to be passed. That of the vaginal stem, the intro-
duction of which is easier in consequence, of the larger dimensions of
the vulva, is oval. The two stems, introduced separately, the one into
the rectum, the other into the vagina, seize the uterus and keep it up
where the two stems have been fixed to each other by means of the
screw.

In the two cases which the author cites, and which I have read with
care, the employment of this instrument was not carefully followed up.
It seems to me, then, that its value is completely problematical ; and
whilst suspending my judgment upon it till it has been sufficiently tried,
I content myself with the remark that though very ingenious, it will be
with difficulty borne in consequence of the length of this handle, which
projects externally and is exposed to every shock. Furthermore, I
would ask if the uterus will be firmly held between these two stems,
which seize it by convex surfaces, whilst the two surfaces of the organ

* We are able to add now, after three months and a half, thai all the cures have maintained
themselves.—Note of M. Valleix.
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embraced are themselves equally convex ? Will it not essape them by
gliding to the right or to the left, on the slightest movement ?

Formerly, Evrat and Richter recommended the elevation of the ute-
rus by means of a s pac tu la introduced into the rectum. It is evidently
more difficult to raise it thus than by making use of the uterine sound ;
and you have seen how short a time it keeps its place after the reduc-
tion of the displacement, even when the replacement has been exagge-
rated. The measure, recommended by these physicians can only, then,
be employed in displacements, occurring during pregnancy—and you
know we are not treating of these cases.

MM. Lallemand and Duges were the first to advise the introduction
of a sound of large size into the cavity of the uterus, and the employ-
ment of it as a lever to replace the organ. As in the very great majo-
rity of cases it would be. impossible to introduce such a sound—and that

• in consequence of the contraction of the orifices which I have mentioned
to you—I believe these authors had in view only displacements occur-

ring a short time after delivery. Then, indeed, the uterus not having
completely returned to ils original size, its canal remained sufficiently di-
lated to permit the introduction of a large sound. This manœuvre dif-
fers in nothing from that we practise with the uterine sound before hav-
ing recourse to the intra-uterine pessary, but which is not always
sufficient.

Sounds have been left in the womb to keep it in place. The in-
conveniences of this procedure—so evident that it has been completely
abandoned—I will point out. In the first place, these sounds penetrat-
ed as far as they could go, and their constant contact with the fundus
of the uterine cavity, provoked a painful degree of irritation, followed
by inflammations even, and sometimes by perforations. Then their pro-
jection beyond the vulva, permitting them to hit against exterior objects,
renders the production of these accidents more easy and more frequent.

Position, pointed out as a means of cure by Schmidt and Schweigan-
sen, has since been extolled by M. Gerdy, who had resorted to it in the
treatment of one of the patients whom I have mentioned to you.—
(Case VI.) In anterior versions, the patient should lie upon the back,
the seat being more elevated than the rest of the body. In the poste-
rior displacements, she should lie with the face downward, and keep
the pelvis constantly elevated—a very trying position for a woman to

keep for forty-two days in succession, as was done in the sole case cited
of well-authenticated cure by this method.

It has been recommended to re-place the uterus with the fingers in-
troduced into the rectum or into the vagina, or into both these canals at
the same time. But this proceeding is of small utility in the unimpreg-
nated state of the uterus, which then affords too slight a hold to be easily
seized, and is possessed of too great mobility to remain a long time in
the situation which has been given to it. We shall then reserve it for
cases of pregnancy, in which we are interdicted from carrying instru-
ments into the interior of the uterine cavity.

Pessaries of divers forms have been introduced into the rectum since
the time of Vermondois and Desault, and I think 1 may say since that
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of Aetius, whose " tampon " (glamkm) was nothing else than a pessary
of this sort. Jn later times, M. Huguier has obtained by this means
the success mentioned in the thesis of M. Dufraigne.

More recently still, M. Favrot has advised the introduction into the
rectum of a vulcanized India rubber bladder, which he distends with air.
1 know of no cases cited in support of this method, which appears ap-
plicable only to rétroversions. Further, it is necessary to suppose that
the bladder filled with air has sufficient force to raise the uterus, and that
at the moment of raising it, it acts from behind forward, so as to bring
it into its normal direction. Now the rectum being situated to the left,
We are led to conclude, a priori, that in dilating it will push the uterus
not directly forward, but rather to the right, and that thus a lateral dis-
placement will be added to that backward already existing. We leave
to ulterior observation the duty of teaching us what should really be
thought of this remedy.

Dr. Beattie, whose example has been very much followed, had the
idea of acting exclusively upon the cervix. He made use of pessaries
which he introduced into the vagina, either between the uterus and the
rectum for forward displacements, or between the uterus and bladder for
backward displacements. In this manner results sufficiently satisfactory
can be obtained if there be a simple version, and if the tissue of the
uterus is sufficiently firm and resistant to enable this body to follow the
movement impressed upon the cervix by the pessary ; but if there be
flexion it cannot be cured ; and even in simple versions, if the tissue be
soft, flexion may be produced, the cervix alone being moved, and being
pushed in one direction by the pessary, whilst the body does not change
its place. This happened in a case reported in the thesis of M. Piachaud.
There being an anteversion, a roll of " charpie " placed behind the cervix,
brought it forward, while the body did not stir, and an anteflexion was

produced.
With this contrivance may be compared the pessaries of M. Hervez de

Chégoin, which embraced the cervix, and at the same time being made
either more prominent in front than behind, or vice versa, tend to push
the body in a suitable direction. Like the preceding, they cannot act
efficiently upon flexions. The same may be said of the pessaries of Drejer,
of Sander, &c, also of sponges and tampons introduced into the vagina.

M. Amussat had recourse to a peculiar proceeding, consisting in the
production of adhesions between the cervix and the wall of the vagina,
which corresponds to the side towards which the body of the uterus is
inclined. He does this in order that the body may be prevented from
falling over in consequence of the cervix being fixed by these adhe-
sions. This reminds us of the case reported by M. Ameline, in which
an adhesion of the cervix with the posterior wall had occasioned an an-
teversion. M. Amussat cites several cases of cure by his method, which,
nevertheless, like the preceding, appears powerless against flexions.

I have spoken to you (Case III.) of an instrument invented by M.
Meyer, of Berlin. I have employed it often, and in one single instance,
at the Hospital " Ste. Marguerite," it sufficed to cure an anteversion.
In all the other cases, it procured only a slight alleviation. Other ap-
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plianccs, such as pessaries [of the ordinary form], alleviate also quite
often, but rarely effect a complete cure.

It is the same with the abdominal supporter (ceinture hypogas-
trique), employed solely as a palliative. It comforts the patient by sup-
porting the walls of the abdomen, and sustaining the intestinal mass,
which, without it, would press upon the displaced uterus.

Finally, rejecting all mechanical appliances, some, physicians have
claimed to cure uterine displacements by internal remedies. Thus, Dr.
Oldham (bichloride of mercury, &c, in Guy's Hospital Reports, October,
1848) has vaunted the efficacy of the deuto-chloride of mercury, taken
internally. It is in support of such assertions that it would be import-
ant to cite numerous and conclusive cases, as at an epoch when it was

the custom to treat engorgement alone, without taking the displacement
into consideration, all the known resolvents were administered, and in the
first rank the preparations of iodine and mercury. Nevertheless we have
seen the displacements persist, and even the engorgement also, notwith-
standing the occurrence of emaciation, and of notable atrophy of the glands.

I close here, gentlemen, what I havve to say upon uterine, displace-
ments. 1 have, I believe, given as complete a history of these affec-
tions as the novelty of the subject has permitted ; but—although con-
siderable—the number of cases upon which I have based my conclusions
is still too limited for me to claim to have said the last word upon the
science of the diseases in question.

It is indeed probable that in course of time I shall modify greatly
what I have here taught you, especially as concerns the treatment, the
mode of employing it, the form of instruments, their application, &c.
Nevertheless, the results obtained, up to the present time, can but
engage us to persevere in the employment of the mode of treatment
above described. This we mean to do, at the same time striving to de-
vise such ameliorations as it may be susceptible of, in order to obtain a

higher degree of perfection.*
* In concluding this translation, the translator takes the liberty of remarking that he by no

means commits himself lo the advocacy of all the doctrines set forth in the text. He however
considers the proposition that no cases of displacement of die uterus have been cured by the
intra-utérine stem-pessary to be one which cannot be maintained.

At all events the undersigned has felt that instruction would be derived from the writings
upon the subject of so able an observer as M. Valleix, who, in the warm discussions which have
arisen, has, in the words of ¡VI. Depaul, afforded " a fine example of the calmness and the dignity
which belong to a true savant.7'

The Academy of Medicine of Paris, at its session of the 1st of August, 1854, adopted the fol-
lowing resolutions (see Archivos Generales de Médecine, September, 1854); viz.:—

1st. " The cases reported to the Academy by MM. Broca and Cruveilhier, added to others more
numerous in the possession of science, prove that the application of the intra-utérine pessary {re-
dresseur) may often give rise to serious accidents, and sometimes even lo death."

2d. * In the rare cases further in which this instrument has appeared to produce advantageous
results, it has not been proved that it always brought them about by the replacement of the uterus."

The following resolution, offered, as were also the preceding, by M. Depaul, was not adopted
by the Academy :—

" In a few exceptional cases in which displacements of the uterus produce serious functional
troubles and resist all known therapeutic measures, the application of the 'redresseur' may be
tried as a last resource."

On the other side, again, the validity of the cases of MM. Broca and Cruveilhier is called in
question by M. Valleix, who in a late memoir—the occasion, I believe, of the discussion at the
Academy—quotes 153 cases, of which 108 were his own, and 45 occurred in the practice of others,
observing that true accidents happened only 6 times out of these 153 cases, and that these ac-
cidents were all recovered from. L. Parks, Jr.
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